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'K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K 052 o s credibl
SS=E | | This Plan of Correction is the center’s credible

: ; : | allegation of compliance.
A fire alarm system required for life safety is | aflrgalicn of comp

installed, tested, and maintained in accordance | Preparation and/or execution of this plan of correction

with NFPA 70 National Electrical Code and NFPA | does not constitute admission or agreement by the
provider of the truth of the facts alleged or conclusions

i<, Iiie .system hes;ap apprp vaa -mamte-nance set forth in the statement of deficiencies. The planof
and ’gestlng program complying with applicable correction is prepared and/or executed solely because
requirements of NFPA 70 and 72. 9.6.1.4 it is required by the provisions of federal and state law.

This STANDARD is not met as evidenced by:
Based on observations, it was determined the
facility failed to maintain the fire alarm system.

The findings include:

Observations of the central supply room and the
front office located on the 1st floor on 2/1/11 at
10:10 AM, revealed the fire alarm pull stations
were blocked with equipment. National Fire
Protection Association (NFPA) 72, 2-8.2.2 |

1

This finding was acknowledged by the [
Administrator and verified by the Director of . Kos4 3/2/2011
Maintenance at the exit conference on 2/1/11. 3;“;2{5: %prr’g‘rﬁ‘fh‘:;‘:"rgﬁlvm‘: Smok"i "
com; W
K 054 | NFPA 101 LIFE SAFETY CODE STANDARD K054| cumest firs satety requirements. ind
SS=D All smoke detectors will be ch_ecked by maintenance
All required smoke detectors, including those fﬁa"f_momhlf ﬂts Pa:tdof thtff facility PM Rpm%mm ﬁ)r
- . : | e fire prevention / detection system. Results will be
act{vatllng do_or hold-open dewces,’ are approved, reported to the Pl committee  DNS, ED, UC, MDS
m_alntalned, inspected and te_sted in accordance coordinator, ADNS, Dietician, Environmental -
with the manufacturer's specifications. 9.6.1.3 services supervisor, Admission Director, DSC MD
quarterly) by the maintenance director at it regular
scheduled meetings for review and recommendation,
as indicated
LABOETORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE . (X8) DAT,

Any defi C|enc.y statement endlﬁg) with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is de!ermmed that

other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are dlsclogab!e 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of con:ection are dlsclosgble 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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Required automatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspected and tested

| periodically. 19.7.6, 4.6.12, NFPA 13, NFPA
25,9.7.5

| This STANDARD is not met as evidenced by:
Based on observation it was determined the
facility failed to maintain the sprinkler system.

{ The findings include:

Observation of the medical records storage room
on 2/1/11 at 9:35 AM, revealed 2 escutcheon
plates were missing from the sprinklers. National
Fire Protection Association (NFPA) 13, 3.2.8

| This finding was acknowledged by the
Administrator and verified by the Director of

| Admission Director, DSC MD quarterly) by the

maintenance director at it regular scheduled meetings
for review and recommendation, as indicated
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K 054 | Continued From page 1 K 054 | 1his Plan of Correction is the center's credible
allegation of compliance.
This STANDARD is not met as evidenced by: P ianilh ; : ;
b tion. it was determined the reparation and/or execution of this plan of correction
_ Ba??d on observa Hon, does not constitute admission or agreement by the
facility failed to maintain the smoke detectors. provider of the truth of the facts alleged or conclusions
set forth in the statement of deficiencies. The plan of
: ; . correction is prepared and/or executed solely because
The findings include: it is required by the provisions of federal and state law.
Observations of the basement's corridor by room '
504 on 2/1/11 at 10:30 AM, revealed the smoke
| detector was installed within 3 ft. of the air return
| vent. National Fire Protection Association
| (NFPA). 72, 2-3.5.1 | K062
On 02/02/2011 the two escutcheon plates that were 02/28/2011
This finding was acknowledged by the gsst‘]ngk‘:gimm"ed i maint;}“a“"c‘ All plates vl
g : ® chec! y maintenance staff monthlyas part of
Administrator and verified by the Director of the facility PM program for the fire prevention /
Maintenance at the exit conference on 2/1/11. detection system. Results will be reported to the PI
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 | committee ( DNS, ED, UC, MDS coordinator,
SS=E ADNS, Dietician, Environmental services supervisor,
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K062 | Continued From page 2 K 062 This Plan of Correction is the center's credible
Maintenance at the exit conference on 2/1/11. allegation of compliance.
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD K 064 i G e BRGNS Pl ol e
58=D 3 : : : does not constitute admission or agreement by the
Portable fire extinguishers are provided in all provider of the truth of the facts alleged or conclusions
health care occupancies in accordance with set forth in the statement '-;J; deﬁcfﬂﬂcf?- 1;7’;? l;f:’f of
correction is prepared and/or executed solely because
9.7.41. 18.3.56, NFPA10 it is required by the provisions of federal and state law.
I
| This STANDARD is not met as evidenced by:
| Based on observation it was determined the
facility failed to maintain the fire extinguishers. . |
The findings include: Kool | 02/28/2011
g : On 02/02/2011 maintenance staff checked all fire '
| extinguishers, marking inspection date, starting with
Observation of the service hall located on the 1st | the March check. A floor plan will be marked to help
floor on 2/1/11 at 10:15 AM, revealed the fire o e St
2 " : monthly as of the facili program for
extl_ngmsht_er was Ias@ ins pecter;! on October 2010. | the fire prevention/detection system. Results will be
National Fire Protection Association (NFPA) 10, | rteported to the PI committee ( DNS, ED, UC, MDS
4.3.1 | coordinator, ADNS, Dietician, Environmental
services supervisor, Admission Director, DSC MD
. . quarterly) at it regular scheduled meetings for review
This findings was ackpowledged by the 20d recoimendation: oy Eriltoated
Administrator and verified by the Director of
Maintenance at the exit conference on 2/1/11.
K067
K 067 | NFPA 101 LIFE SAFETY CODE STANDARD K 067 D G207 0N sl s s L ¢ 02/28/2011
SS=E . . . L broken belt on exhaust system for areas listed, belt
Heating, ventilating, and air conditioning comply replaced immediately. Maintenance will check
with the provisions of section 9.2 and are installed ;xMhaust vents 3; aTeﬂkl_ﬂ bbasis as paét of t{tlhepflﬂcility
. . 1 | program. Results will be reported to the
in acporde_ance with thezrr;anufacturer S | committee ( DNS, ED, UC, MDS coordinator,
specifications.  19.5.2.1, 8.2, NFPA 90A, ADNS, Dietician, Environmental services supervisor,
19.5.2.2 Admission Director, DSC MD quarterly) at it regular
| scheduled meetings for review and recommendation,
' as indicated
This STANDARD is not met as evidenced by:
Based on observations it was determined the
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K 067 Continue.d From page 3 K067 | 13 Plan of Correction is the center's credible
facility failed to maintain the heating ventilating, allegation of compliance.
and the air conditioning system. . . ,
Preparation andfor execution of this plan of correction
Th : ; ) | does not constitute admission or agreement by the
e ﬂndmgs include: | provider of the truth of the facts alleged or conclusions
set forth in the statement of deficiencies. The plan of
Observations of the front lobby bathrooms, the A correction is prepared and/or executed solely because
hall janitor's closet, and the B hall soiled utility it is required by the provisions of federal and state law.
room on 2/1/11 at 9:30 AM, revealed the exhaust
fans were not working. National Fire protection
Association (NFPA) 101, 19.5.2.1 -
!
This finding was acknowledged by the |
Administrator and verified by the Director of
Maintenance at the exit conference on 2/1/11. [
| K141 : 02/28/2011
’251.4& NFPA 101 LIFE SAFETY CODE STANDARD K141 The portable O2 tank was removed on 02/1/2011
] ; S from dirty utility room. Rounds will be made by
| Non-smoking and no smoking signs in areas Nursing Supervisor daily. Maintenance Staff will
where oxygen is used or stored are in accordance check at least weekly to mcm'rttort?tlijd \;en;y tﬁg&ﬂ
i [ 02 storage and signage as part of the facili
with 18.3.24, ‘NFFA99,8.6.4.2. program. Results will be reported to the PI
committee ( DNS, ED, UC, MDS coordinator,
ADNS, Dietician, Environmental services supervisor,
Admission Director, DSC MD quarterly) at it reg}llar
This STANDARD is not met as evidenced by: sclfcg'flﬂf S It teiowim ot mislaiiy
| Based on observation it was determined the | asimde
facility failed to maintain the no smoking signs
were oxygen was being stored.
The findings include:
Observation of the G wing dirty utility room
located in the basement on 2/1/11 at 10:40 AM,
revealed oxygen stored in the room and no
precautionary sign posted on the door. National |
Fire Protection Association NFPA 99,8.6.4.2 !
This finding was acknowledged by the
Administrator and verified by the Director of
Maintenance at the exit conference on 2/1/11.
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147
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K 147 | Continued From page 4 K147
SS=E This Plan of Correction is the center's credible
. o3 i &g allegation of compliance.
| Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 9.1.2 Preparation and/or execution of this plan of correction
does not constitute admission or agreement by the
provider of the truth of the facts alleged or conclusions
set forth in the statement of deficiencies. The plan of
. . . correction is prepared and/or executed solely because
This STANDARD is not met as evidenced by: it is required by the provisions of federal and state law.
| Based on observations it was determined the |
facility failed to comply with the electrical codes. [
The findings include: :
K147 2/28/2011

(1) Observation of the laundry room located on
the 1st floor revealed not all of the electrical
outlets were ground fault circuit interrupters
(GFCI). National Fire Protection Association
(NFPA) 70, 517-20

(2) Observations of the central supply room, the
| dry storage room, and the G wing shower room
| located in the basement on 2/1/11 at 10:12 AM,
| revealed broken light covers. NFPA 70, 110-12
|

(3) Observations of the kitchen's mop room and
the A and B nurses' station medication rooms on
2/1/11 at 10:20 AM, revealed the electrical panels
were blocked with equipment. NFPA 70,
| 110-26(a)

|

| These findings were acknowledged by the
Administrator and verified by the Director of
Maintenance at the exit conference on 2/1/11.

On 02/02/2011 GFCI outlet was installéd in laundry
room. On 02/02/2011 broken light covers replaced..
Equipment removed immediately on 02/1/2011, staff
rein-serviced about electrical panels being blocked
started 2/7/2011, 2/9/2011, 2/14/2011, 2/15/2011 and
2/17/2011 by environmental services and will be
completed by 2/17/2011 and will be monitored by
nursing supervisors daily. Sign will be posted in
medication rooms not to block electrical panels by
2/14/2011. Maintenance Staff will check at least
weekly to monitor and verify as part of the facility
PM program. Results will be reported to the PI
committee (DNS, ED, UC, MDS coordinator, ADNS,
Dietician, Environmental services supervisor,
Admission Director, DSC MD quarterly) at it regular
scheduled meetings for review and recommendation,
as indicated
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